2 - - FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am
* UNIFORM BUSINESS REPORT {UBR) 2 Secretary of State
DOCUMENT #  P0O0000004594 ST 03-24-2003 90660 038 ***150.00

1. Entity Name

J. & G. INTERNATIONAL MARKETING, INC.

Principal Place of Business . Mailing Addr;ass ' 5 5 u 4 4 q 3 7

1015 DYSON DR. 1015 DYSCN DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 N
I N (IR
1 DAT 5 DYSON DR _ i
Suile, Apt. #, elc. Suite, Apt. #, etc. I] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
WINTER SPRINGS. FL. 59-3656413 Not Appcatio
Zip “Couniy Zip Courtry 5. Ceriificate of Status Desred [ 'geae-;’fq Addional
6. Name uﬁgfniﬁricur'ﬁ?'currem Reogistered Agent .. 7. Name and Address of New Ragisterod Agent
e e = - e - e e _Name .« e . e e —_— s - _ L
—NiEVES;: ANA R+ — - Street Address (F.O. Box Number is Nol Acceptabie)
1218 LA MESA AVE.
WINTER SPRINGS FL 32708
City FL [ ZoCoce

8. The above named enlity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in tha Stale ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. - Svpnun.\ypadarpﬁmwnlmucrmwmmuppmm (NOTE: mmmmmwmnrmw when reinglating) DATE
FILE NOW!H FEE 1S $150.00 . -
. < 9. Election Campaign Firancing $5.00 may 82
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE P o O Delete THLE p id [AChange [ Addition g
NAME JOSEPH, COMERY HAME residente =S
strees aooress | 4015 DYSON ORIVE sweeranoiess | JOSE GOMEZ 5
erv-s-2¢ | WINTER SPRINGS FL 32708 erv-si-22 | 1015 Dyson Dr. i
e | O3 oses e Winter Springs,El.32708 Do O ier | &
NAME NRaME \,;f
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lrry-ST-2P
TIE O Delere TnE O change [ Addilion
NAME T = . __:—-—_*;l_ﬁ':‘i- =t I o et e B A T
T $TREET AGDAESS ’ ’ STAEES ADORESS
CATY-ST-2IP CITY-ST-2P .
TILE [ Delete TIILE [ Change [ Addition
NAME . NAME .
STREET ATIDRESS STREET ADDRESS
CITY-87-2P . CITY-5T-2IF
TILE O Detete TITLE ’ [ Change  [] Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P cY-§T-2IP ) .
TMLE 3 Detste ANE [OJChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-219 ) crmy-s1-ap
12. { hereby certify that ihe information supplied with this filing does not qualify for the exemplion stat Section 119.07(3)(i). Florida Statutes. | further cerlity that the inlormation
indicated on this report ar supplemental report Is true and accurate and that my signature shall h h legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trusiee empowered to exacute this report as required by Cl rida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an arachment with an addrass, with all other like empowered
sIGNATURE: SIGNATURE REQUIRED 09

mmnsmnnnqmmornmaosmznonmcm///_ // Cats’ Dytvmo Phone ¢ I




